Background: In many developing countries, a culture of silence surrounds the topic of menstruation and related issues; as results many young girls having lack of appropriate and sufficient information regarding menstrual hygiene. This may result in incorrect and unhealthy behavior during their menstrual periods. Objectives: To assess knowledge, belief, ideas, sources of knowledge and practice of menstrual hygiene among girls of GMERS Medical College, Valsad. Methods: It is a cross sectional study conducted in GMERS Medical College, Valsad. The sample size was 203 girls (1 st yr-61 girls, II nd yr -82 girls, III rd yr -60 girls) all girls those were present on the day of study were included in study sample. Data was collected by pre-designed Questionnaire. The obtained data was analyzed by using SPSS (Statistical Package for Social Science), Chi-Square test was used to associate various findings. Results: During our study, we found that 84% girls had knowledge about menstruation before they experienced first and Mother was found to be the main source of information. Most of girls religious activities were restricted during periods in both Hindus (73%) and Muslims (90%) religion.86.7% girls use sanitary napkins where as 13.3% girls use clothes and reuse them. Conclusion: Menstrual hygiene is a vital aspect of health education for girls. Significantly more number of girls in the urban area was using commercially available sanitary pads as compare to the rural girls. For improvement of menstrual hygiene, sanitary napkins should be made universally available and at affordable cost.
INTRODUCTION
Adolescence is a phase of transition from girlhood to womanhood started and marks the onset of female puberty, this period of attaining reproductive maturity between the ages of 10-19 years is marked by a number of physiological and psychologicalbehavioral changes and most important one is the onset of menstruation. (1) Age at the menarche varies widely across the world and within the same region difference can be noted depending on nutritional and socioeconomic status. Implications of girls response to menarche are not only restricted to current and future health concerns but it also have religious and menstrual hygiene awareness significance. It is also helpful in collecting the data about its knowledge and social beliefs of menstruation in the society. Despite advancements in the understanding of its biology menstruation remains a phenomenon much surrounded by myths and taboos in certain section of our society. Menstrual hygiene is an important component of adolescent health as females having poor hygiene can be a cause of UTI, STD, RTI, cervical cancer, HIV and also influence infant health and survival by causing fatal wastage and prenatal infection. (2, 3) Behavior and practices that a girl adapts during menstruation is largely influenced by a heterogeneous aura of socioeconomic, cultural and religious determinants couple with her education.
AIMS AND OBJECTIVES:
1) To assess knowledge, attitude and practice of menstrual hygiene.
2) To find out menstrual disorders experienced by girls.
3) To impart them health education regarding menstrual hygiene and practices.
MATERIALS AND METHODS:
STUDY AREA: GMERS Medical College, Valsad. SAMPLE SIZE&STUDY PERIOD: 203 medical college students. Study done between March 2015 to August 2015.
DATA COLLECTION: : By using semi-structured , pretested questionnairewhich includes : questions regarding socioeconomic characteristics of the respondents knowledge, awareness about menstruation, source of information, attitutede towards menstrual hygiene and practices followed by them.
EXCLUSION CRITERIA: Girls who don't have menarche, Girls who were absent at the time of survey. DATA ANALYSIS :Responses were compiled in Excel spreadsheet and was analyzed using statistical software and x 2 test was applied to test for significance of association.
RESULTS:
Total 203 girls from 1 st year (61), 2 nd year (82) and 3 rd year (60) of GMERS Medical College, Valsad were participated in the study. As shown in socio demographic profile ( shows that in the present study, Mother was found to be the main source of information for girls followed by friends and school teachers, while rest said that they have information from other sources like TV, magazines, relatives and neighbors. 3 shows the association between the pre-menarche knowledge and mother's literacy status in which it was found that girls those mothers were graduate having the pre menarche knowledge were good which was around 45% followed by the literacy status of mother up to higher secondary level. While the association statistically not significant. 
SOURCE OF KNOWLEDGE
Table No. 4, shows the association between the participants belongs to different religious and type of restriction in activities. It was found that in majority of the girls, religious activities were restricted during periods in both Hindus (73%) and Muslims (90%) and others (110%), while sleeping separately were observed significantly higher in Hindu religion compare to Muslim which were 85 % and 14.28% respectively. Other restrictions like House hold chores, attending marriages and food was not as much restricted. The association between religions and the types of restrictions is not statistically significant (p=0.734). 
DISCUSSIONS:
In present study the age of menarche ranges between 11 to 18 years of age, the maximum number of girls age of menarche between 14 (31.03%) and 13 (27.09%) years of age while the study done by Das gupta et al (4) , age of menarche in girls ranges from 14-17 years of age with the maximum number of girls between 14-15 years of age. Deo et al (5) reported the range between 12-17 years where maximum girls were between 13-15 years of age. Drakshayani Devi et al (6) also reported 12-13 years of range in maximum number of girls. In the present study, the mean age of menarche is 14.5 years. Adinma et al (7) shows the mean age of 14.2 years. Khanna et al (8) reported 13.2 years as a mean age. Sandhya Rani PM et al (9) study shows that 13.1 is the mean age of menarche in girls. Duration of menstrual period in most of girls 108(53.2%) was 5 days .158 (77.83%) girls have regularity in periods whereas 45(22.7%) girls have irregular periods. Agarwal AK (10) study shows 71.96 girls suffer from dysmenorrhoea after menarche. Suresh k kumbhar et al (11) reported 65.02% girls suffer from dysmenorrhoea while 11.8% girls have irregular periods. Studies in our project have shown mean age at menarche to vary from time to time in girls of 1 st 2 nd and 3 rd years of girls.Deo et al (5) shows 42.5% girls from urban area, while 55.4% girls from rural area were aware about menarche. . Parvathy Nair et al (12) and Dasgupta et al (4) reported that in case of 41% and 37.5% girls, mother is main source of information respectively. Deo et al (5) shows that in urban area 27.5% girls have information from mother whereas in rural area 27% girls have information from teachers. This type of similar result was reported in rural Bengal and urban adolescents of Rohtak. (13) Study of Adrija et al (13) shows 60.3% girls in urban area and 43.7% girls in rural area have cleaned genitalia every time with toilet. Which was more than that found by Mudey et al (14) soap and water used as cleaning agents by 57% urban and 50% rural girls which was similar to the findings by Mudey et al (14) but much differed from the study of Dasgupta (4) and Sarkar. (9) Adrija et al (13) shows similar result.
CONCLUSION:
Most common age of menarche is 13-14 years. In most of the girls, duration of menstrual period is 5 days. Mothers are the most common source of information and most of the girls were aware before menarche. Pain in the abdomen is the most common symptom during menstruation. As they are medical students, knowledge about menstruation and hygiene is good. Most of the girls are using sanitary napkins and cleaning the genitalia with soap and water after every use of toilet. But the religious activities are restricted during periods with some myths. So some awareness activities to bring the society out from the myths should be done.
